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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂlld.ﬂgl b )
. STATE b. COUNTY admjdiion
o COUNTY ° Missouri
b. CITY {If oulsldo corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
OR OR
TOWN St! Louis, Yos LY NoO TOWN St. Louis, Yes i Now
€. Eg%ll’-l':":t‘%g': {If NOT inhospital, givelocation}[L ength of stay in 1b TREET (1f outaide, give tocation) Reside on Farm
3£ Wemitution Enroute City Hospital DOA A3 SJcoress  1L19 N, 8th St. ven eX
3. NAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED OF
(Type of priny) Walter Fillmore Bowker ceav  June 20, 1957
5. SEX o 6. COLOR OR RACE 7. marniep (] NEver MARRJ\D 8. DATE OF BIRTH |9. ?ﬁfb(ii?hﬁ‘;’)' ::P::ER lD\::R hr;:::n z;u‘_t:.
Male White wipowep &) oworcen (] P27 About I I
-110a. USUAL OCCUPATION (Give kind nfwork donte [10b, KIND OF BUSINESS Ot INDUSTRY | 11. BIRTHRFLACE (City and atate or country) ?— 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Showman [ Unknown = | U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| _Unknown Unknown
I.';; WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
{ ¥es, no, or unkngwn) (1S pes, give war or dales of sarvice)
No. 1, John B. Bowker, 1794 Flint Ave, Akron,
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/300
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22c, DATE SIGNED

£- 2557

CEMETERY OR CREMATORY

Crematory -

23d. LOCATION (City, town. or couniy)

St.. ,Louis, County, Mo.

ET)

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe 4700 Washington,

25, DATE RECD, BY LOCAL REG.

J 24 51
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H ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... i e e eeiseatsaiaieiicnasaanas .. Student Embalmer No,......

working under my personal supervision.. Ce T ’ ;

Student .. ..o e e

; Signed...........ieei G-Cb ...... IO
Signeture of Student Embalmer ’
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G
to comply with the above constitutes grounds: for. revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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